U.S. Department of Labor - ' Form approved
Office of Labor-Mznagement FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND b
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendzd. Failure to comply may result in criminat prosecution, ‘ines, or cvi penatties as provided by 29 U.S.C 439 or 440.

For Offi uatpse-( nly
H
;;;i:’ I READ THE :NSTRUCTICNS CAREFULLY BEFORE PREPARING TE:5 REPORT.
%‘4& 990
1. File Number U - M@‘:ﬁ 2. Fiscal Year Covered From
/30 ¢/ :[_ ./ / // ,;h..‘t!jq, Through: a / if / _,:; o0k af
3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Eﬁn{)fg:r;g‘—-j:'if? :‘m’h;/;"dt :;P_-m | Name 2&(2’: Yt éé;ﬂl; ‘ZA_CC/JFO
Labor Crganization File: Nurnper _Oﬂ %3

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any " g PR
E22 (o sl R 0. Bax 2250

see  Cargets G 0 e s T

Clty _A_Clm»mq/xh____ B #Lf Petlend

sate V21 E Mﬁ: ZIP Gode + 4 0(/757 | stae ﬁ' I T ZPcode 4 gy 2250

Buschess /Z?faf/ﬂgfffc_- L

5. Paosition in labor organization. -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ir cirectly had any of the following interests
{except as specified in the exclusions set forth in the instructio 1)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interes|, Transastion, or Income.

6. Name and address of Employer {including trade name, f any).

Name

7.b. Amount.
Street . :“_-—— __" mi
City a - 7**;“7 T T
Sete - ZPCekess
Signature

15. Signature and verification. The undersigned ceciares, under penalty of Perjury and other applicabte penzlties of the law, that all of the information
submitted in this teport (including the information coained 1n any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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File Number U-

Ol14943

Name of Person Filing ,}/M‘f/ Q:wzf: h /{[, L;‘/'lé? V.éf

B. Held an interest in or derived income or economic{ benefil with monetary value from a business {1) a
substantial part of which coensists of buying from, selling or leasing to, or ctherwise dealing with the susinets
of an empioyer whose employees your labor orgar.ization represents or is actively seeking to represent, or
(2) any part of wtich consists of buying from or selling or leasing directly or indirectty to, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

. |
Trade Name, ifaty. _ _

P.0O. Box, Bldg.. R0om No., if any

Street [ _

City

State L

_ ZIP Code

.,.
E-N

S. Business deals with:

a. L.abor Crganizalicn
b. Trust

c. Employar

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Floom No., if any

Street .,, e - \
City o ) B } o
State T T | ZIP Code + 4 f

11.a. Nature of suc h ueal.r a.

11.b. Approximate dollar va) s of such dealing.

12.a. Nature of interest he d or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ¢r Labor Relat ons Consultant
{including frace name, if any).

Name

Trade Name, if any: 7

P.0O. Box, Bldg., Room Na._, if any

Street .
o T \\dk*“ g
Stae  _zp Cod\

e .y

14.a. Nature of payment.

13.b. Is the Business an Employer o or Consultant ’ ?

14.b. Amount of payment -

Form LM-30 (2003)

Page 2 of 2




DISCLAIMER

The transactons, dealings and interaests that are reported in
the attached Form IM-30 represent ny gooc faith effort to
reconstruct any reportable ogcurrences for calendar year 2004,
Some items may have been unintentionally omitted. I, in the
future, it comes to my attention that there is a matter which

should have been reported for celendar year 2004, I will file an
amended Form LM-20.
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